
CMHCVP  May 11, 2009 
 

AFFIDAVIT OF SEPARATE DOMICILE 
 
 

Head of Household: _____________________________________ 
Address: _____________________________________________________ 
Phone: _______________________________________________________ 
 
I, __________________________________, hereby certify that I am currently married to 
   (Print) 
____________________________________________, whose legal residence address is 
(Print) 
 
 
Phone: ___________________________________ 
 
I understand that the City of Marietta will request an affidavit from my spouse and any 
documentation to support the residency. 
 
Required documentation 

 Most recent Federal Tax return 
 
Oath and Affirmation 
 
I, the undersigned, hereby affirm the authenticity of all information provided in this affidavit and 
accompanying documentation. 
 
I authorize the City of Marietta to review or examine any and all documents and records, and  
related data, which may assist in clarifying my separate residence from my spouse. I understand 
that any false or misleading information in this affidavit, or documents provided to support this 
affidavit, may result in denial of admission or termination from the Housing Choice Voucher 
Program. If admission or continuation results from false or concealed facts, I may be subject to 
permanent ban from program participation. I may also be subject to administrative, civil, and 
financial penalties. 
 
Signature ____________________________________Date _____________________ 
 
* The petitioner should note before signing that any willfully false statements made herein may result in prosecution for violation of 
Georgia laws 1978.pp.1249, 1310, which states that convictions of false swearing shall be punished by a fine of not more than 
$1000 or imprisonment for not less than one or more than five years, or both. 
 
Subscribed and sworn to before me this ______day of ________________, 20______ 
 
Notary Public: _________________________________________________________ 
 
Commission Expires: ___________________________________________________ 
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